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Dr. Thomas gives a table of seventeen 1 cases of which lie has seen the 
results, being ten recoveries and seven deaths. He gives clear statements 
as to when and how arrest of the pregnancy in the early months is to be 
effected, arid as to the performance in certain cases of elylrotomy and of 
laparotomy in others. Among the means for arresting the growth of 
the embryo, no reference is made to electric shocks, originally success¬ 
fully used in such cases by Bacheiti in 1857, and which Spiegelberg 
rejects, and electro-puncture, which lie asserts does good chiefly by 
the puncture. Considering the great difficulty of recognizing these 
cases in the early months, Spiegelberg remarks, op. cit.: “The certain 
diagnosis in the first, three or four months belongs almost to the im¬ 
possible; comparatively few of the entire number will he subjected to 
treatment. But the pregnancy goes on past the usual period of rupture in 
tubal and interstitial, and is therefore almost certainly abdominal.” Dr. 
Thomas advises waiting until the effort at labour occurs, and then lapa¬ 
rotomy. Velpeau held that the operation should be performed earlier, 
that is, when the foetus was viable, avoiding thus a possible rupture of the 
sac in the last months of pregnancy. Depaul, Charpentier, and Frankel 
advise operating about the end of the eighth month. 

In regard to what has been termed the secondary operation—that made at 
or near the completion of pregnancy being known as the primary—an ope¬ 
ration made after the gestation period lias passed and the child is dead, Dr. 
Thomas advises waiting until constitutional disturbances occur. 

He concludes this most interesting chapter with the following wise 
words :— 

“ Abdominal surgery is too progressive, too steadily advancing, to admit of 
the application to it of the maxim, ‘ there is no better way of judging of the fu¬ 
ture than by the past.’ Wlmt was reprehensible in abdominal surgery five, years 
ago has become safe and practicable to-day, and it is almost certain that the near 
future will see cases of laparotomy successfully performed for the cataclysmic 
symptoms resulting from the rupture of the extra-uterine foetal cysts. So sure 
am I of this, that 1 would now assume laparotomy to be the only legitimate re¬ 
source in these cases where sufficient delay has been practised to convince the 
practitioner that death is surely approaching.” 

The final chapter is upon Chlorosis , and is the same as previously 
given, the suggestion of dialyzed iron, being the only addition. 

We have now completed our review of this admirable work, a work 
which is at once a marked representative of American medicine, and 
reflects the highest honour upon its distinguished author. As we have 
asserted in past years, still more earnestly do we now assert, it is the best 
book in the English language upon diseases of women. T. P. 


Art. XXII.— Medico-Chiritrgical Transactions. Published by the 
Royal Medical and Chirurgieal Society of London. Vol. LXIII. 8vo. 
pp. lx.xvi., 302. London : Longmans, Green, Reader, and Dyer, 1880. 

The present volume of the “Medico-Chirurgical Transactions” contains 
twenty papers. Of these, nine have already been noticed either in this 

1 Deschamps, referring to one of the cases appearing in this list, the one numbered 
14, remarks : On peut toujours emettre un doute sur l’exactitude du diagnostic. A 
similar opinion was expressed in one of the French journals at the time the case was 
published, and also in one of our American journals. 
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Journal or in the Medical News and Abstract during the year, as they 
have appeared in print in the Proceedings of the Royal Medical and 
Chirurgical Society. Of these, therefore, it is not necessary to give any 
abstracts, and we shall lay before our readers notices of only the remain¬ 
ing eleven papers. 

The first two deal with abnormal developments in men, the first of a 
Large Dermoid Cyst found in the Abdomen of a Man, by W.M. Miller 
Ord, M.U., and On as. Brodie Sewell, M.D., and the second of Mal¬ 
formations of the Genital Organs of a Man associated with persistence of 
one of the Ducts of Muller, also by Dr. Onn. Dr. Sewell’s patient was a 
man, a s t. 28, “ greatly given to hunting,” who, on being annoyed oidv by a 
boil on the buttock, sent for Dr. Sewell. Struck with the disproportion 
between the trivial disease anil the apparent gravity of the illness. Dr. S. 
examined him carefully aud found fixed abdominal dulness, the result of a 
fluid, t he recti muscles widely separated, dyspnoea and a displaced liver, all of 
which the patient had attributed merely to increasing stoutness. A trocar 
was inserted and two pints of fluid, like pea soup, were drawn off. This 
speedily solidified into a pomatum-like mass, showing hairs and soft epithe¬ 
lial scales in the microscope, but neither hydatid booklets nor crystals. 
Within three hours peritonitis set in, and he died on the fifth day. The 
■post-mortem showed a large cyst filling a great part of the abdomen, and 
itself tilled with rancid pulpy fat and abundance of hairs, and weighing 
fourteen and one-half pounds. The contents, although the odour sug¬ 
gested the presence of sweat, contained no butyric acid or sweat products, 
but were almost absolutely pure fat. The cyst lay behind the peritoneum 
in close structural relation to the bladder and rectum. After referring to a 
few similar cases, the authors discuss the possible origin. Rejecting “ de¬ 
velopmental inclusion,” which would require it to hold some relation to 
the skin and abdominal walls, they hesitate between “foetal inclusion” 
and “ aberrant development,” inclining rather to the hitter, founded upon 
consideration of corresponding ovarian tumours—certainly the most rea¬ 
sonable conclusion. 

Tbit second case was under Dr. Ord’s care, not in consultation, but in 
St. Thomas’s Hospital, where he died of tubercle. The right testis had 
never descended lower than the groin, where it was shut off from the abdo¬ 
minal cavity. A large tube (shown'in an accompanying drawing) of the 
calibre of the intestine and distinct from the ureter, was found to extend 
from the upper part of the kidney to the neck of the bladder. It was pro¬ 
bably a surviving duct of Muller. 

Mr. Henry Morris contributes an interesting paper on Two Cases of 
Carcinoma of the Breast preceded by so-called Eczema of the Nipple and 
Areola. In St. Bartholomew's Hospital Reports for 1874, Sir James 
Paget first, called attention prominently to the connection of these two 
disorders—a connection, Mr. Morris thinks, as yet not observed, except in 
London. Six months before Mr. Morris’s paper was written, however, Dr. 
S. \\ . Gross presented a similar case to the Pathological Society of Phila¬ 
delphia (see Phila. Med. Times, July 5, 1879, p. 480), and the case was 
the more remarkable in that it was in the breast of a man. Dr. Gross 
states also, that he has seen one other such case ( Tumours of the Mam¬ 
mary Gland, p. 28). Busch, of Bonn, also, in 1877, reported some analo¬ 
gous, but not identical, cases. 

The first case was that of a needle-woman, aged forty, who in fifteen 
years had had seven children and two miscarriages. The youngest child 
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was two years old. For six years the left nipple had been sore, com¬ 
mencing as a blister, which became red and moist, and gradually melted 
away, leaving a hole surrounded by a weeping eczematous areola. This 
remained stationary till just about the time site weaned her last child five 
or six months before, when it began to enlarge. There was some ill- 
defined hardness of the breast and an enlarged axillary gland. In August, 
1870, the breast and the gland were both removed. In August, 1877, 
she was delivered of a healthy child. The catamenia had disappeared for 
eight months before the operation, but returned alter it. In October, she 
was taken ill and died in February, 1878, with disseminated abdominal 
cancer. 

In the second case, a woman, a?t. S3, came to the hospital for a 
.small phlegmon over the third left costal cartilage. To her surprise, Mr. 
Morris paid far more attention to the condition of the left areola than to 
the phlegmon. She said the nipple had been sore for four or live years, 
beginning as a scale on a moist surface, which formed and fell again and 
again, while the nipple gradually flattened and finally came away as a core, 
the superficial eczema still spreading. Two small nodules connected by a 
tract of condensed tissue existed in the breast, and one of the axillary 
glands had been enlarged for eight or nine months. March 1, 1879, the 
breast was removed, the axillary gland being left; a mistake, which was 
corrected thirty days after by a second operation, when a later developed 
cluster of these glands were removed. May 23, she died of broncho-pneu¬ 
monia. The lungs, liver, kidneys, and other organs were cancerous. 

It will be of interest to surgeons to note that in the cancer out-patient 
department of one London hospital (the Middlesex), from 1872 to 1878 
inclusive, Mr. Morris should see such a large number as 305 cases of 
mammary cancer and 280 in other parts of the body. 

Two cases of Direct Dislocation backwards of the Femur with Fracture 
of the Rim of the Acetabulum , arc related by Mr. F. S. Eve with good 
drawings of each. In one of them the head of the femur was above, and 
in the other below the tendon of the obturator in tern us. A table of all 
similar specimens in the London museums is appended, and the cases are 
carefully analyzed. It is by just such careful work as this that step by 
step the science of surgery is perfected in details, both of diagnosis and 
treatment. 

Dr. II. Vandyke Carter, of Bombay, follows with a paper of seventy 
pages on the Experimental Pathology of Spirillum Fever , or Relapsing 
Fever. There were forty-four experiments done in inoculating the dis¬ 
ease from the monkey and man, chiefly to the monkey. Most of the ex¬ 
periments were successful, and the author seems to have done very careful 
and excellent work. Those interested in the subject are referred to the 
original paper. 

That most observers should believe that molluscum contagiosum is a 
disease of the sebaceous glands is justified, not oidy by the gross appear¬ 
ances, hut not a little bj r microscopical sections. In an article on the 
Non-Glandular Theory of Origin of Molluscum Contagiosum , Mr. Al¬ 
fred Sangster presents strong reasons for the opposite side of the ques¬ 
tion. Even here, however, the sections are not entirely decisive. 

One of the most interesting of the papers in the volume is by Mr. Law- 
son Tait, on The Antiseptic Theory Tested by the Statistics of One Hun¬ 
dred Cases of Successful Ovariotomy. At the outset lie avows himself a 
thorough convert to the germ theory, but calls attention to one very impor- 
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taut fact, hitherto, as a rule, forgotten, in the argument., namely, that 
while germs will inevitably produce putrefaction in certain infusions, etc., 
these fluids are all ami that were germs to possess in living fluids 

the power often imputed to them, surgery would have been long ago an 
extinct art, since no operation could have been successful until the days ot 
antiseptics. Even a slight cut would undergo putrefaction, or, to borrow Dr. 
Roberts’s excellent illustration, even the needle of a hypodermic syringe 
would inevitably poison the wound, a line of argument which disproves 
till by proving too much. 

Statistics, to be valuable, must include operations and operative 
methods, its far as possible, similar, or, better still, identical, and 
operations of such magnitude that germs would have an acknowledged 
influence, not to be neutralized by the process of resistance on the part 
of the patient. For instance, Mr. Wells's increased success with anti¬ 
septics, though true as a fact may be fallacious as tin argument, for just 
about the same time he introduced the intra-peritoneal method with the 
pedicle, thus making tin important change in his operative method. Air. 
Tait’s own cases, in this respect, are of very great value, for while in 26 
cases using the clamp with antiseptic precautions,and in 30 cases without 
antisepsis, lie had, respectively, 27 and 25 per cent, of deaths; in 17 eases 
of the ligature, without antisepsis, he reached a mortality of only 5.9 per 
cent.; and in 29 eases, with antiseptics, of only 3.45 per cent.—a result 
which, when placed alongside of those of Mr. Wells, and especially of Mr. 
Keith, ought surely to set at rest the question of the pedicle. The differ¬ 
ence of the hist two sets of eases he sets down to an increasing personal 
experience and skill. 

In order to test the value of antisepsis he constructed, from the cases 
similarly grouped by methods of treatment, what may be called average 
curves of the pulse and the temperature, i.e., for each morning, and each 
even of the first ten days, he took the various pulse and temperature read¬ 
ings of all the cases in the group and noted the average. Uniting these 
average readings gave him the average curves. One important general 
result he calls attention to, viz., that the temperature curve is less reliable, 
as a rule, than the pulse curve—a result not to be overlooked in these 
days, when the thermometer threatens to become a clinical autocrat. The 
temperature rises not infrequently explosively, the exaltation being with¬ 
out cause, and lasting, it. may be, but two or three hours, but the pulse, is 
much more equable, and corresponds to the general and not the local con¬ 
dition of the patient. Especially is this true of the. most critical night— 
the fourth—when, although the temperature will inevitably rise, no fears 
need be aroused if the pulse be not much disturbed. The tables of pulse 
and temperature curves arc eleven in number, grouping the cases as treated 
by the extra- and intra-peritoneal methods, with or without antiseptic 
precautions, etc. The general result may be said to be decidedly in favour 
of the intra-peritoneal method, but to leave the value of antiseptics at least 
in doubt—a result that we must confess is a surprise. Mr. Tait’s method 
is just and fair, for it is founded on a physical basis which gives common 
ground for all cases to stand upon, and thus commends itself to every im¬ 
partial man. When it has been applied to a sufficient number of cases it 
will be one of the most valuable, clinical contributions to the antiseptic 
question that has been made. That the end is not yet any one will readily 
be convinced on reading the January English journals, in which further 
statistics are given, but none to our mind so accurate and scientific in 
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method as those of Mr. Tail. Meantime his conclusion is equally judi¬ 
cious “ that he will continue to use all antiseptic precautions until a 
wider experience decides whether they may not all be given up.” And 
again, that the antiseptic system has taught him the lesson “ that there is 
no detail in the performance of an ovariotomy, or in the preparation for 
it, so insignificant that it may he intrusted to a deputy, and there is no 
circumstance so unimportant that a neglect of it may not lead to an im¬ 
portant result.” 

Dr. Edw. C. Anderson communicates a short, but very valuable, 
paper on the Partial Metabolism by the Liver of Leucin and Tyrosin into 
Urea. Usually the presence of leucin and tyrosin has been regarded as 
diagnostic of acute yellow atrophy of the liver, or of its concurrent atrophy 
in typhus, smallpox, and some other exanthemata. Having discovered 
their presence and subsequent disappearance in a case of jaundice with 
recovery, Dr. A. made over 500 analyses within two years, and has proved 
their presence in 33 cases, in some of which the liver and spleen were dis¬ 
eased ; in others there were cardiac disease, rheumatism, phthisis, pneu¬ 
monia, bronchitis, and other maladies. 

Messrs. Alfred Willet and Wm. J. Walsijam follow with a very full 
account of a remarkable Congenital Malformation of the Spinal Column, 
Pony Thorax, and Left Scapular Arch in the Body of a I Vo man. The 
dorsal spine had, if anything, a slight anterior curve with a left lateral 
curve, four and a half of the dorsal vertebra? were missing, five ribs on the 
right side and four on the left were missing, the left clavicle was deformed, 
and, most curiously of all, the scapula, itself much deformed, was connected 
to the sixth cervical vertebra by a broad bridge of bone. The muscles and 
vessels are described, and similar bony malformations hitherto undescribed 
are carefully compared with the present specimen. The authors regard 
the spinal and costal malformations as due, not to irregular ossification, 
but to an earlier defect in the development of the mesoblastic element 
constituting the vertebral and lateral plates of the embryo. The explana¬ 
tion of the unique malformation of the scapula, to which they incline, is, 
that it is a scapular element, an overgrowth of the normal epiphysis of the 
posterior border, to which there is no analogy in the lower animals until 
we reach the placoid fishes. 

Mr. Fred. James Gant relates a very instructive case of Compound 
Fracture of the Femur Twenty Fears after Excision of the Knee-Joint 
for Disease, the Line of Fracture being transversely one inch above the 
Bony Union. For the details the reader is referred to the paper. 

As a fit sequel to his opening paper on Cancer following Eczema of the 
Nipple, Mr. Henry Morris relates a Case of Epithelioma of the Neck 
following Chronic Skin Disease. The patient, a woman set. 60, had had 
for nine years a probable eczema, or, at least, some similar form of skin 
disease on the right side of the neck. A blow caused some irritation, for 
which caustics were used, and in a few' weeks a distinct epithelioma was 
developed. A firm bronchoeele had displaced the carotid to the posterior 
border of the sterno-mastoids ; a fact which bad deterred some surgeons 
from operating. But Mr. Morris adopted an ingenious method of showing 
the want of connection between the tumour and the artery. Placing the 
patient on her back, she was told to lift the head. The attempted move¬ 
ment being resisted, the sterno-niastoid lifted the tumour free from the 
artery. The tumour was removed in September, 1876, the external jugu¬ 
lar vein being tied. In March, 1878, she returned and had the growth 
No. CLX1I_ April 1881. 31 
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removed a second time. During tin's operation the internal jugular gave 
way, its walla being involved and softened, and was tied above and below. 
The recovery was good, and in July, 1880, she was known to be alive and 
well. 

Mr. Morris then discusses the subject of the ligation of large veins, like 
the jugular, and quotes at length from Dr. S. TV. Gross’s article (see the 
numbers of the American Jovrnal of the Medical Sciences for January 
and April, 1867). II is conclusion is in favour, at least in the neck, of 
the simple deligation of the vein, without simultaneous occlusion of the 
corresponding artery, as proposed by Langenbeck. The origin of the 
cancer from the long-continued irritation of tire skin is another, and a 
very strong argument for the local origin of such malignant growths, an 
opinion, we judge, which every year is making more probable and more 
widely believed. TV. W. K. 


Akt. XXIII_ Observations on the Ccesarean Section , Craniotomy , and 

other Obstetric Operations , with Cases. By Thomas Radfoud, M.D., 
F.R.C.P.Edin., F.R.C.S.Eng., etc.. Honorary Consulting Physician 
to St. Mary’s Hospital, Manchester, Eng., etc. Second edition. 8vo. 
pp. 225. London: J. & A. Churchill, 1880. 

The first edition of this work appeared in a pamphlet of G8 pages, with 
an appendix and set of plates nearly doubling its text and capacity, in 
1865. “Further Observations,” in a supplementary paper of 21 pages, 
were published in 1868. These constitute together a small volume of 152 
pages. The first part of this edition contains a tabular record of 77 Ctesa- 
rean cases; and the second, 21, making 98 for the whole. In the work 
under review, the author has added 81 additional cases, bringing up the 
list to 132; to which the reviewer will add two more, one of them success¬ 
ful, making in all 134 ; with 24 recoveries and 110 deaths. 

Manchester has for a century been at times either the battle-ground 
between the Caisareanists and craniotomists, or the position of defence 
for the advocates of the C'a;sarean operation as one of election. This lias 
arisen, in a measure, from the early advocacy of Hull, and from the fact, that 
in this section of Great Britain, the necessity for one or the other mode, 
of delivery, has so often presented itself to the accoucheur. Dr. Radford 
has been a firm believer, for many years, in the. moral necessity for the 
elective preference that should influence the obstetrician in deciding in 
favour of gastro-hysterotomy as against infantile destruction ; and at the 
age of 87 he. has again assumed the task of defending the Cmsarean section 
against craniotomy, cephalotripsy, and the various destructive measures 
for mutilating and extracting the foetus. Sixty-one years ago, when a 
young practitioner of 26 years of age, Dr. Radford assisted Mr. Morris in 
his first Caesarean experience; since which time he has once operated 
and four times assisted as accoucheur, making in all six cases, saving two 
women and three children: the last case was in November, 1851. He 
has also been a witness to other cases, one in 1867. 

Owing to the age of the author, he has not attempted to rearrange his 
tables in the introduction of new cases; or to do this with his text, which 
is somewhat confusing to the reader. The former are in three parts, 
covering chronologically much of the same periods. The analyses of the 



